- Business Options

"' 8380 Louisiana Street
Memliville, IN 46410
219.756.5320

BUSINESS QPTIONS WILL NO LONGER BE SERVICING VERMONT CUSTOMERS.

At one time and potentially currently, you were listed as a Business Options customer. If
you have Business Options long distance, you should find a new carrier immediately.

EFFECTIVE DECEMBER 21, 20d2, BUSINESS OPTIONS IS DISCONNECTING ITS
VERMONT CUSTOMERS FROM BUSINESS OPTIONS LONG DISTANCE.

Business Options will close your account at that time and you should be unable to make
any long distance calls unless you have chosen a new long distance provider.

How to choose another long distance carrier:

Select a carrier of your choice and call that company ASAP! Pick a rate plan that fits
your calling pattern. To receive a company's lowest rate plan, vou must contact the fong
distance provider directly. Business Options does not recommend any particular
company, but for your convenience, 1 have provided the name and phone number of
several popular long distance companes:

o AT&T (800)225-5288
MCI (800) 444-3333
e Sprint (800) 877-4646

Questions...
If you have any questions, please do not hesitate to call me at 219.756.5320.

Thank vou for allowing us to serve you!

L;:?i.%/ /// ] ,./Qia@

Ms Lisa Green
Corporate Affairs Representative



BEFORE THE :
FEDERAL COMMUNICATIONS COMMISSION
- Washington, D.C. 20554

In the Matter of
Section 63.71 Application of Business Options inc.

for Authority to Discontinue Business Options
Telecommunications Service

To: Commeon Carrier Bureau, Network Services Division

REQUEST FOR WAIVER

Business Options, Inc. (“BOS”), pursuant to Section 1.3 of the Rules and Regulations of
the Federal Communications Commission (“FCC™ or "Commission™). hereby requests 2 waiver,
to the extent necessary, of the customer notification requirements set forth in Section 63.71(a) of
the FCC’s rules.

Concurrently herewith. BOS has filed an application (" Application™) for authority
pursuant to Section 214(a) of the Communications Act of 1934, as amended (“Act™). and Section
63.71 of the FCC’s rules. to discontinue the provision of Business Options. Inc.
telecommunications services in Vermont.. As discussed in the Application. the letter of
notification of discontinuance has been sent to all of BOS's Vermont customers. Also stated in
the Application. BOS is not a dominant carrier. and has a total of 1600 customers. less than 200
who are active customers. in which half of those active customers have called BOS to formally
cancel their service after receiving our notification letter. Sending out another letter would only
cause confusion to our diminutive customer list.

Under Section 1.3 of its rules. the Commission may waive any provision of its rules if

good cause is shown.’
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" clarification letter of notification to BOS customers of the proposed d:soonunwmce would create-

an unnwessary burden on our staff.? As discussed above and in the Application, BOS's
customers have received a letter of notification and have formally cancelled their long distance
services with BOS.?

For the foregoing reasons, BOS respectfully seeks a waiver of the customer notification

provision of Section 63.71(a) to the extent it would apply to the proposed discontinuance.

Respectfully submitted,

BUSINESS OPTIONS. INC
%M/ V3 /éfzwl

Lisa Green

Regulatory Expansion Officer
8380 Louisiana Street
Merrillville. IN 46410

(219) 736-3320

By:

Date: December 20. 2002

147CF.R.§1.3

2 Would create an unnecessary burden on our staff - BOS sent out the letter of notification
pursuant to Vermont Regulations. However, in the interests of regulatory certainty. BOS is
seeking waiver of the requirement to the extent the Commission may deem necessary.

* All affected customers have been notified and the majority have already cancelled there services
with EDS after receiving our letter of notification.






ATTACHMENT P

Business Options, Inc. 2000 Federal S Corporation Income Tax Return



T e 11208 U. S. Income Tax Return for an S Corporation | oo oy

’ De not fis this fortn unless the corporation has timely fled
P Fumzssabmtohemsm

_ mu‘m'lm See
" For oslender year 2000, orixx yesrbegining .. ... .. _._... Ondw ,,,,,,,,,,,,,,,,,
) A EN. dabe of slection Name C  Employer entification number
as an S corporation BUSINESS OPTIONS, INC. 38-3882046
10/1/18683 Number, strest, and room or suite po. {ifa P. Q. box, see instr.) D Date incorporated
B Businssa code No. 8380 LOUISIANA 41111893
{Ses pages 29-31) City or town State ZIP code | E Totsl assets (ses Instructions)
454380 MERRILLVILLE IN 48410 : 3 1,815
F Check applicable baxes: I_—_-lhlhl retum DFM retum [__—___] Change in eddress Dmndod roiutn3

at end of the tax

G Enter number of sharehoiders in the

Cattion: inohude only trade or business income and epen: ough 21. Saepageﬂomnlmtruchml'ormmlmm‘
1 | 1a Gross receipts or sales b Less returns 77,552{ ¢ Baience 1c 280,248
n | 2 Costof goods soid (Schedule A, line B} . . . Lo e 2 188.812
c | 3 Grossproft. Subtract line 2 from line 1c . . 3 91.436
o | 4 Netgain (loss) from Form 4797, Part i, line 18 (anach Form 4797) 4 0
m | § Other income (loss) {(attach schedule) o . : 5 0
e | 6 Total income {loss). Combine lines 3 through 5 6 81,436
7 Componsatlon of officeis . . e T 7 0
8 Selaries and wages (less employrnent credrts ) e I's 0
9 Repairs end maintenance . . e |9 0
D { 10 Bad debis . . 10 96
e {11 Rents . . . . " 6.686
d | 12 Taxes and Iloenses . 12 43.353
v | 13 interest . . S I 0
¢ |14a Depreciation (if requured "attach Form 4562) S e . L T 0 %
t b Depreciation claimed on Schedule A and elsewhere onretun . . . . . . . .  [1ab 0 //;
| ¢ Subtract ine 14b fromiine 14a . . . e o {1dc 0
© | 15 Depletion (Do not deduct oil and gas deplet:on ) L L. e 15 )
n | 18 Advertising . e L 0
s | 17 Pension, proﬁt—shanng, etc plans 17 0
18 Employee bensfit programs . . 18 0
18 Other deductions (attach schedule) . .. 19 27.505
20 Total deductions. Add the amounts shown in the far nght cotumn for llnes 7 through 19 e 77.840
21 Ordinary income (loss) from trade or business activities. Subtract line 20 from line § . o 21 13,796
22 Tax: V/
T a Excess nst passive income tax (attach schedule) . . . .o _ ... j22a 0 :’/
a b Tax frormn Schedule D (Form 11208) . . . . ‘ oo |22 QO /é
X € Add lines 228 and 22b (soe page 15 of the msirudlansloraddmonailaxes) L o - . .. 122 0
and| 23 Payments: V Z
P & 2000 estimated tax payments and amount applied from 1989 return .. .. | 23a 72
a b Tax deposited with Farm 7004 . . e .. . 123 0 /
y c Credit for Federal tax paid on fuels ( attach Form 4136) o ... . Ta3¢ 1] ///
m d Add tines 23e through 23c . e L. 23d 0
e | 24 Estimated tax penatty. Check if Form 2220 is sttached .. 24 0
n | 25 Tax due. if the total of lines 22¢c and 24 15 larger than line 23d, enter amoum owed See
t page 4 of the instructions for depository method of payment . . . 25 0
s | 28 Overpayment. !f line 23d is larger than the tolal of iines 22¢ and 24, emer amount overpmd . 26 0
27 _Enter amount of line 26 you want: Credited io 2001 estimated tax | Rafunded 27 o
Unaer penathes of parury, | cecisns thet | exmmined is reurn. including SCCOMDANYING SCNBGUIES ArO STWIEMENS, AN 1O tne Bast of my Krowkaane and oaMt. 1t m true.
Sign s {cther than 7& 5 baneo on ail Informaton of which DEEM Rk aNy knowisog ‘
Here i — "= %0] PresioeNT
‘E Date Thie
Paid Preparer’s Date Check If saif- Preparer's SSN or PTIN
Preparer 711112001 employed | {P00013648
Use Frm's N J. FURMANKIE CZ & ASSOCIATES, INC., P.C. EIN 36-4103964
Only {or yours) POST OFFICE BOX 993 Phone {219) 926-2180
and address CHESTERTON State IN ZIP code 46304
x Paperwork Reduction Act Notice, sae the separats instructions. (HTA) Form 11208 {2000)

BUSOP 02726






ATTACHMENT O

Business Options, Inc. 2001 Federal S Corporation Income Tax Return



- : .
> 11208 U. S. Income Tax Return for an S Corporation on e r5460re
o Do not file this form uniess the corporation has timely filed
" Opertment of the Tressury Form 2553 to eect to be an S corporation. 2001
imerral Revenus Serice > See separate instructions.
. For calencar year 2001, or tax yesr beginning . and ending
A Efi. date of siection Use Name C Employer identification number
as an S corporation |IRS BUSINESS OPTIONS, INC. 36-3882046
10/4/1993 m Number, sireet, and room or suite no. (if a P.O. box, see page 11 of the instructions.) D Date incorporated
8 Business code no. wise, 8380 LOUISIANA 4/1/1993
{See pages 26-31) printor | City or town State ZiP code E Total assets (see page 11}
454390 type. MERRILLVILLE IN 46410 b3 5 468
F Check applicabie boxes: (1)|:| Initial return {2} D Firval retum (3) D Name change {4) D Address change (5) DAmended retum
G Enter number of shareholders in the corporation at end of the tax year . > 3
Caution:_include only trade or business income and expenses on lines 1a through 21. See page 1 1 of the lnstructlons for mare mtormatlon
| | 1a Gross receipts or sales | 289—@ b Less returns 33.935| c Balance #i{ ic 255 917
n | 2 Costofgoods soid (Scheduie A, line 8) - o . . : 2 0
¢ | 3 Gross profit. Subtract line 2 from line 1c 3 255917
o | 4 Netgamn (loss) from Form 4787, Part i, line 18 (attach Form 4797) 4 | ¢
m | 5§ Other income (loss) (attach schedule) o o o . 5 1 0
e | 6 Total income (loss). Combine lines 3 through 5 . ‘ . o I 285917
7 Compensation of officers 7 0
8 Salaries and wages (less employment credlts) e 8 0
9 Repairs and maintenance . . . . . . . . L L L Lo e 9 4109
D |10 Baddebts . . . . . . . . L L 10 Y]
e |11 Rents . . . . . . L L L e s e e 11 0
d |12 Taxesandlicenses . . . . . . . . . L L L s 12 556
u |13 Interest . . . . e 13 0
c | 14a Depreciation (if requ1red anach Form 4562) Lo N B L] 0
t b Depreciation claimed on Schedule A and elsewherg on return e 0] 0
i ¢ Subtract line 14b from line 142 0
o | 15 Depletion (Do not deduct cil and gas depletlon ) o}
n : 16 Advertising . . . o S 0
s | 17 Pension, profit- shar:ng etc plans S .~ . BUSOQOP 02649 s
18 Employee benefit programs oo e 0
19 Other deductions (attach schedule) . . 48 627
20 Total deductions. Add the amounts shown in the far ngm column for hnes 7 through 19 . » 53,282
21 Ordinary income (loss) from trade or business activittes  Subtract ine 20 from line 6 202.625
22 Tax:
T a Excess net passive income tax {attach schedule} . S oo . 122a 0
a b Tax from Schedule D (Form 11208) = . . 22b 0
X ¢ Add iines 22a and 22b (see p. 16 of the instructions for addlt:onal taxes) 0
and; 23 Payments:
P a 2001 estimated tax payments and amount applied from 2000 return . . . . 123a
a b Tax deposited with Form 7004 | o o ‘ . . |123b 0
y ¢ Credit for Federal tax paid on fuels {(attach Form 4136} o . . . 23¢ 0
m d Add lines 23a through 23c . ‘ o . 0
e . 24 Estimated tax penalty. Check if Form 2220 is attached : e 0
n | 25 Tax due. if the total of lines 22¢c and 24 is larger than line 234, enter amount owed See
t page 4 of the instructions for depositery metho¢ of payment | . | 25 0
s | 26 Overpayment. If line 23d is larger than the tota! of lines 22¢ and 24, enter amount overpaid . P 26 0
27 Enter amount of line 26 you want. Credited to 2002 estimated tax r Refunded | 27 0

Under penaittes of perjury, | declara that | have examined this return, including accompanying schedules and statements, and to the besl ol my knowledge

Slgn and beiis!, it is 1rn.re COrrect, omplege. Peciarau f preparer (oiher than Laxpayer) 1s based on all information of which preparer has any knowledge.
May the IRS drscuss 1his return with the

Here > 4 Aca preparer shown balow (see
5'9"31" e of officer Dala nslruchons)? X | Yes D No
Preparer's ’ Dale Check if sell- Preparer's SSN or PTIN
Paid signature P 2, ity — 7/2/2002 empioyed [ ] {POD013648
Preparer's |fim's name (uV N J. FURMANKIEWICZ & ASSOCIATES, INC.PC EIN 36-4103994 -
Use Oniy yours if sel-empioyed). OST OFFICE BOX 993 Phone {219) 926-2190
address,_and ZIP code CHESTERTON State IN ZIP coge 46304

For Paperwork Reguction Act Notice, see the separate instructions {(HTA} Form 11208 (2001






ATTACHMENT R

Buzz Telecom Corporation 2002 Profit & Loss Statement



1200 - Buzz Telecom Due From Avatar
1300 - Intarcompany Services
1320 - Gallant/TB47
1330 - HBOS/ Facilitel
1300 - intercompany Services - Other

Total 1300 « Intercompany Services

Total Income
Cost of Goods S0id

2000 - Cost of Goods Sokd

2010 - Management Fees- Avatar

2011 - Tall Payments &

Shorlages
2040 - Management Fees- Avatar - Other
Total 2010 - Management Fess- Avatar
2020 - Bllling & Collections Fess

Total 2000 - Cost of Goods Sokd
2040 - Carrier Bllis

Expenss

Offica Supplies
3010 - Bank Sarvice Charges
3080 » - insurance
3070 + Licenses and Permits
3080 - Miscallaneous
3030 + Postage and Dellvery
3100 + Printing and Reproduction
3110 » Professional Fess
3120 + Rant

3180 - Travel & Ent
3151 - Maals
3162 - Travel
9150 - Travel & Ent - Other

Total 3180 - Travel & Ent

T7.814.41
4,000.00
435.00

12,049.41

$,000,882.62

455.476.96
-« 516,798.57

T2213.83
1.308,645.58

2.363,858.51

158,280.79
T34,741.38
16,381.12
48,303.08
5.901.08

961,676.43

4T32.50
22,140.00

3,357,408 44

1. TX 47448

38,620.08
2150.45
12,884.29
16,658.50
2027292
9.488.14
970.01
168,804.77
€2,128.00
302287
38,707 .94

57532
217.50
4,232,086

10,202,687

BUSOP 04079



BUSOP 04080



| BUSINESS OPTIONS, INC.

Y -

2 PM

: - Dec 31, M2
' ,. Current Assels
- Checking/Savings
4000 + Filth Third Bank (checking) 50.00
m-mm-mmmmm; 3057
Total Chacking/Savings by v
Total Current Assets Arnrss
Other Assets
1700 + Managemant Fess Racsivable
1701 « Avatar 185,000.00
Toumo-mmmw 185,000.00
Total Other Asssts 185,000.00
TOTAL ASSETS 188,707.33
LIABLITES & EQUITY
Lisbliitias
Current Lisbllities
Othar Current Liabilitiss
20630 - Loan From Avatar 175,000.00
2110 + Notas Payabiss TR, 720.77
2130 - Loan 36,531.00
Total Other Current Liabilities S4d 25177
Total Current Liabllities 4425177
Long Tesm Liabllities
2050 - Managemart Fess Payabie
2081 : Crusade 185,000.00
Total 2060 - Management Fess Payable 185,000.00
Total Long Term Liabllities +85,000.00
Total Liabllities 112825177
Equity ‘
2810 - Capital Stock (Capital Stock) 1,000.00
m-mmwmmw) -1,061,200.68
2830 + Distribution of Eamings 116,420.24
Nat incorns 191588
Total Equity 540 544 44
TOTAL LIABILITIES & EQUITY 18870733

BUSOP 06657



e Other income

Jan - Dec 02

$3,555.50

50.00
0221
143.48

24.38
43,0069
27,456.51

2,500.00
14,000,
0.00

92.281.85

12305

2.3
2.3

23
1,315.98

BUSOP 06658

24 PW

Cash Basis



. M-MTOM.’MTM
Net cash provided by Operating Activities
Net cash increase for period

Cash st beginning of period
Cash at and of pariod

-1.784.02

-1, 78402
5,401.55
370733

BUSOP 06639







ATTACHMENT S

Business Options, Inc. 2002 Annual Report
to Maine Public Utilities Commission



INTEREXCHANGE CARRIER

ANNUAL REPORT TO MAINE PUC FOR THE YEAR ENDING

DECEMBER 31, 2002

Copy

3

BUSINESS OPTIONS, INC.

8380 LOUISIANA STREET
MERRILLVILLE, IN 46410

Name of Interexchange Carrier: é’ggu £ { 227’/4;&/ ) . /A/C.
Mailing Address: 8580 Z_/Qg /é{i LrS 4 Eszffé'%
Contact Person for Regulatory Affairs: _{ /54 4&5/\/

(Including phone number and e-mail address) £14 7%/ Fr1/D
KequripToty Cebuzz bz

Financial Information

1.

2.

intrastate Retail Revenue Generated in Maine:

Total Retail Revenue (Intrastate, Interstate and
International) Generated in Maine:

Intrastate Wholesale Revenue:

Intrastate access charges that were billed to the IXC
by each local exchange carrier(LEC), itemized by LEC
and by switched and special access;

Identify Balance Sheet to be provided,
If required to file one:

5257 170, 30
$ 443 755 /O

s__0)

s___ ()

BUSOP 06759



Non-Financial Information

J . A.  Type of Operator Facilities-based
Reseller
Both

B. Facilities-based IXCs

1. A list of points of presence, or other interconnection arrangements with
any LEC's network in Maine, itemized by LEC; /\ﬂ 0 n.d E

2. A list of the Carrier Identification Code(s) used by the IXC in Maine, and
3. a) intrastate access minutes of use (separately by originating and
terminating minutes);

b) Percent interstate (PIU)' reported to each LEC and the total
minutes aliocated using the PIU.

C. Non-facilities-based IXCs

Please provide a list of the underlying carrier(s) used by the interexchange
carrier, and the Carrier Identification Code(s) of underlying carrier(s).

Quest  DH33

! PIU is applicable only to access arrangements carrying mixed
interstate/intrastate traffic that is not otherwise measured by the LEC.

-

BUSOP 06760



Facilities-Based Interexchange Carriers
Network Diagram Information

Please provide a diagram of the Company’s network facilities in its Maine service
territory. Provide the information that pertains to the Company's network. On the
diagram please show:

1.

2.

all points of presence, and describe the facilities at each POP, M }44

all routes to, from, and between he Company's POP, Aﬁl&

all routes included in Question 2 that include facilities the Company leases from
or to other carriers (identify carriers) 4 | TL’Q -

all routes that connect the Company's network to other carriers’ networks
(identify the carriers) points of connection, and locations of other carriers’
faciiities at the carriers’ end of such I/O routes, and

all links, service control points, and signal transfer points of the SS-7 network that
the Company owns or uses.

For the purpose of this request, a “point of presence” is a facility or equipment that
connects an IXC's network with a LEC's network or an end user.

BUSOP 06761



Mame Pubhc Utilities Commission

U liﬂ Contact Information Sheet

o Please provide 24x7 utility contact information for BOTH
- Operational AND Security Issues below '

Utility Name: é%é{ém/és 0/)7/0/\/\5 / A/,

Division/Section (if applicable):

Effective Date:
Primary Contact — Operational Issues
Name: A’d,;# (Qéé&ﬂj Title: HT i 1@

Telephone # (business hours): &/9 749/ 4//OQ _ Telephone: X /? 79/ ?//0

E-mait: /gr&en@&éwz.éa Fax#: cg/q 79/ g/ 70

Other contact information:

Secondary/Backup Contact — Operational Issues

Name: ¢ 52&4{/\/ DA é)ﬁ&/&// & Title: ...LCL.M D‘C &@é@T/OﬂJ

Telephone # {business hours):o?/’g 79/ 91/ O Telephone # (non-business hrs.) _____

E.mait SAenmedd eburz bz Fax s &/9 79/ 9/70

Other contact information:

Contact — Security Issues

Title:

Name:

Telepnone: {non-business hrs.).

Telephone # (business hours):

Fax #:

E-mait:

Other contact information:

For any clarification contact:
Joe Sukaskas, 207-287-1375
joe. sukaskas@maine.gov
or
Faith Huntington, 207-287-1373

faith. huntington@maine.gov

Send completed form to:

Maine Public Utilities Commission .
State House Station 18 / 'ﬁ/ .
242 State Street Submitted by: Zﬁbg CQ? e:gé pate: 7 7035

Augusta, ME 04333-0018
Fax: 207-287-1039

BUSQOP 06762






ATTACHMENT T

Materials Regarding Complaint of Fred Michaelis



COMPLAINT FOR FRED MICHAELIS

Complaint Type:Wiraline Account Type: Residential D Congressional Complaint

Complainant: :Fred D Michaelis

_osz72000

..08/12/2002 &&
te Entered: ...08/27/2002 .
:Entered By: ‘Linda Herring - Date Re
Assignad To: Linda Herring/FCCIN Service Date:

Date Assigned:

ssigned:

Ansign o L 107/12/2002 12:00:00 AM.
Date Closed: Rasponss Date: i08/11/2002 -
SCIou Letter Needed? (O ver @ no Purged By: éPum-d Date:

Current Status: Pending Carrier Reports

Complaint Summary:

Problem Number: 636-479-4324

Title: None First Namae: Fred Middle initisl: D Last Name: Michaelis
Contact Name: Best Time to Call:
Contact Number: Ext. Fax Numbaer:

Email Address: Intemet Address:
PO Box: Address: 89976 Waoodland Road

City: Hilisboro State: MO Zip: 63050-3925

On Behalf Ot: |
Company Name: :
Party's Name: Relationship with the Party:

Party’'s Contact Number:  Ext. PO Box:
Address:

City:State:Zip:

Other Party that can be contacted?
Name: Relationship:
Ext. Address:

City:, State: Zip:

Contact Number:

**Amount of credit FCC effort genarated:

Contacted the companies to resolve complaint?

It yes, name of company, name and number of company representative you spoke with:
Name; Phone: Ext:

Date you spoke with company representative:



